
             Bradbury Science Museum’s 2006-2007 Science on Wheels Application Form 
 

Please read the brochure for other details  
about the program not listed here. 

 
Dates to remember: 
September 15: Applications must be received by the museum. 
September 18: Letters will be mailed informing applicants whether or 

not their application is drawn and an information packet if a visit is 
scheduled. 

September 29: If your application is drawn and you received Science 
on Wheels dates, you must confirm your reservation dates and 
programs by this date by phone or your reservation will be cancelled.  

 
How to apply: 
         1.   Talk with your colleagues and assemble a group of teachers who 

would like to have the same Science on Wheels program. Please 
plan for a minimum of four and a maximum of six classes. 

2. Choose a coordinator to complete this application with the 
requested information.  Submit only one application for each 
group of interested teachers. 

3. Make yourself a copy of the application before you send it. 
4. Fold the application in half so that our address on the other side is 

facing out. 
5. Tape the edges of the form together securely, stamp it, and mail it 

in time to be received by the museum by September 15. 
 

Coordinator’s contact information: 
Coordinator’s Name: 
 
Name of School: 
 
Mailing address (school or teacher’s home): 
 
 
School phone number: 
 
Cell phone number: 
 
Home phone number: 
 
Fax number: 
 
Coordinator’s Email: 

   List possible dates of requested visit:   
Science on Wheels programs are available Monday, Tuesday, and Thursday, 
October through May, excluding holidays.  It is acceptable to list ranges of dates 
(ex: any day in November) or ranges of unacceptable dates (ex: any day except 
November 17-28).  The more general you are about the dates you request, the 
more likely you are to receive a program. However, be careful to exclude any 
school holidays, testing periods, etc. It is very difficult to reschedule due to errors of 
this type. 

 
 
 
 
 Tell us which program you would like to have visit: 
   First choice— 

Second choice— 

   Third choice— 
 
  Tell us the plan for the visit: 
   Please plan for a minimum of four and a maximum of six classes.   
   List the names and grade levels of the teachers who will participate: 

 
     Teacher’s Name 

Grade 
Level 

# of 
students 

1. 
 

  

2. 
 

  

3. 
 

  

4. 
 

  

5. 
 

  

6. 
 

  

 
 

 
 

For Official Use Only--   06-07 Visit date: 
   

06-07 Program: 
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